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There is an ancient tradition that in oriental lands it is the duty 
of the practitioner of medicine to keep his patients from falling ill, 
and that the rewards that accrue to the physician in the Celestial 
Kingdom are in proportion to the number of days of health enjoyed 
by his patron. Further, the family doctor is held responsible, pecun¬ 
iarily as well as morally, for the time lost in illness. While we re¬ 
cognize the fictitious character of this procedure, nevertheless, were 
it so, it would represent an ideal that is fortunately coming to its 
own in occidental lands—that prevention is the great goal toward 
which the science of medicine has turned its chief attention. 

That birth and death cannot be modified will not be questioned so 
long as the race endures, but in the brief life span between, may not 
much of the sorrow and distress of sickness be removed by enlight¬ 
ened prophylaxis ? Even the casual observer knows how fruitful the 
theme has been already, and the enthusiastic optimist believes he can 
see the passing of much preventible sickness in the near future. That 
which enlightened hygiene has done for the limitation and repression 
of the infectious diseases; what careful dietetics is doing for the con¬ 
trol of disorders of metabolism; what orthopedics and gymnastics 
are doing for the relief and cure of physical defects, may not adequate 

1 Submitted for publication, January, 1907, 
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psychological pedagogy do for certain forms of mental disorder? 
Rational mental teaching has shown its value in hysteria, And in 
many neurasthenoid and psychasthenic states. Is there a possible 
application of its principles for the very early stages of that which 
today we term dementia prsecox, and, if so, what are the sources to 
which we must look for help ? 

The problem is far from being a new one in any sense of the word. 
It is as old as there are records of human observations, and in the 
past few centuries Willis, 2 Rousseau, Morel, Maudsley, Falret, Down, 
and others have been insistent on calling attention to the phenomenon, 
and each in turn attempted to awaken an active interest leading 
to the solution of a medico pedagogic problem propounded of old. 
At the present time there is little let-up in the question, but, for us at 
least, the leading minds are approaching it from the pedagogic rather 
than from the medical side, so much so that it almost seems that 
Hall’s severe criticism is partly justified, at least when he writes 8 that 
“the years of puberty have been t:o much neglected by the physician. 
The years of senescence and of maturity have a rich literature, but 
there is a relative neglect of the morbid peculiarities of pubic life.” 
And this is the most important period of human life, for at this time 
the sunlight of nature bursts its bounds and radiates into all the 
human faculties, stimulating them to their adult form. This is the 
period left too much to itself, trustfully and hopefully; sometimes, 
it must be confessed, neglectfully; or, as Meyer has well suggested, 4 
“fatalistic has often been the attitude of those who have accepted 
hereditary tendencies as excuses for the bad conduct of children, and 
they have been left uncared for by reason of a lack of faith in those 
who should exert themselves the most to save them from themselves.” 

Meyer further writes: “ Do not let us say that this (he is speaking 
of dementia prsecox) is merely one of nature’s methods of weeding 
out the unfit. Among the 25,000 persons who are today (1903) in the 
public and private institutions of New York State alone, there are 
many brilliant hopes buried, largely owing to a lack of knowledge of 
what some people need in the way of social and personal hygiene. 
Remember that some of the most illustrious members of the race have 
been dangerously near the borderland of insanity, and seem to have 
been great, although they showed obvious traces of the same misled 
instincts that completely wrecked others. Are such people not 
worth our help? Should not the home, the press, and the school 
mind some of the dangers and shape their ethics and methods accord¬ 
ingly?” That they are doing so is evident to anyone who will but 

* Willis, 1672. * ‘Many young people, in childhood intelligent to a degree and extremely 
teachable, so that by their learning and conversation they swept everyone into a state of admi - 
ration, afterward as they grew older turned out stupid and dull, and those who before were 
very beautiful in person afterward presented no grace or comeliness in their appearance /* 
See also Morel, under head of syndrome called by him “Stupidity/’ 

8 Adolescence. 4 Child Study Address, 1903. 
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glance at the current literature of school hygiene, wherein we see 
reflected the great effort that is being expended for a solution of many 
of the problems suggested. 

Of these mental affections, that of dementia preecox offers some 
hope of progress. Just what is here meant by the term dementia 
prsecox I shall not attempt to define further than by saying that the 
word stands for a provisional group of patients who gradually develop 
certain mental and physical characteristics first brought into special 
prominence by Hecker and Kahlbaum, amplified by Pick, and later 
developed and expanded by Kraepelin and his students—a group very 
clear as to its nuclear features, but misty in its outlying edges and far 
from constituting an unassailable synthesis—a fact well recognized 
by Kraepelin himself. Still, by its erection clinical psychiatry has 
been a great gainer, and the whole problem of types of personality 
has had a new light thrown upon it, which promises much for ail 
investigators. The question at issue, however, is not what consti¬ 
tutes a diagnosis in mental disease; 5 but the fact that there are in 
some individuals certain deteriorating processes at work which result 
in fairly definite symptom-complexes or pictures is the feature that 
needs emphasizing. 

Granting for the time being the possibility of a fairly constant and 
characteristic type of degeneration leading to the various grades of 
mental enfeeblement, the problem narrows down then to a consider¬ 
ation of the question, Are we in a position to make not a diagnosis 
of dementia prsecox in the usual sense—for then the process has been 
too long in the making—but are we able in the light of newer investi¬ 
gations 6 of the types of individual psychological reactions to the sur¬ 
roundings to say that such and such a child is liable to undergo this 
particular type of mental stagnation or deterioration, and is it possible 
by taking proper heed of the little things to avoid a wasted life, or 
conserve in some degree, sufficient for ordinary needs, an individual 
who otherwise would pass to utter destruction? 

To the asylum physician who with wide-open eyes works with the 
dead end-results, the dements, the question at first sight seems hope¬ 
less; to the teacher who with eyes half-opened sees the early signs 
of unnatural tire, unreasoning irritation, overreaction to slight stimuli, 
the inquiry is large with anxious hope. 

Most observers who have studied dementia prsecox have been 

6 As to the validity of diagnosis in mental disease, A. Meyer (Brit. Med. Jour., 1906, p. 757), 
contributes a discussion of more than usual value: “Diagnosis is merely a convenience of 
nomenclature, an expression for a group of facts. In psychiatry the facts occur in very com¬ 
plex combinations, and therefore a one-word diagnosis is almost sure to fall short of what it 
ought to do, namely, short of presenting the actual facts in the case, sufficiently to designate 
the etiologic, prognostic, and therapeutic status. Psychiatry has not yet reached and prob¬ 
ably never will reach the stage where a small number of one word diagnoses would be more 
than a formal index/’ etc. 

6 Illustrative cases are here omitted for sake of brevity. See Masselon’s excellent study, 
Th&se de Paris, 1902, and also Jung’s more recent monograph issued after this paper was 
prepared, Ueber die Psychologie der Dementia Praecox, Halle, 1907. 
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struck by the relationship of the symptom picture at the outset as well 
as in the advanced cases to the normal features of adolescent develop¬ 
ment. No one has expressed it better than Hall when he writes: 
“There are two missing links indispensable to a full acquaintance 
with the many forms of precocious mental decay; first and chiefly, 
knowledge of the actual changes during the stage of puberty and 
later adolescence, which go on within the limits of sanity. This age 
has often been characterized as that of mental and moral inebriation 
and of psychic madness, and from my studies of its phenomena I am 
convinced that nearly all of its symptoms can be paralleled in the 
inner and outer life of youth who do not lapse toward the terminal 
imbecility, but develop to sane and efficient maturity. Here we may 
demand that the normal psychologist shall help to contribute a sound 
basis to the study of disease, while the alienist, who deals only with 
salient, flagrant, or ostensive instances where natural tendencies are 
‘writ large,’ and who does not know the genetic and natural history 
of the soul, cannot solve the most fascinating problems presented by 
clinical pictures.” 

Whether we can follow Hall to the full limit of his suggestions is 
doubtful; nevertheless the thought that he has so well amplified 
from the writings of others and so well summarized is deserving of 
the most careful attention. 

The suggestions of Bleuler, Meyer, and others, that in these trying 
years of change many fall by the wayside for lack of a proper adjust¬ 
ment to the reactions of everyday life, offers a most fruitful key to the 
answer of our problem. The work of Hall and his students, of Marro, 
of Spitzner, of Ludwig v. Striimpell, and of Heller, not to mention a 
long list of previous and contemporary workers, has served to bring 
into prominence the altered states of mind in this restless period of 
development, and in the fruitful phrase of Meyer, “habit psychosis,” 
there is more than a mere suggestion. 

Puberty is the time of sudden expansion of personality and individ¬ 
uality. The boy or girl commences “to feel his oats,” and parental 
counsel, especially if unwisely urged, is scorned and spurned. The 
individuality commences to assert itself, and in our modern times, 
and among urban youths, ideas of fortune and renown commence to 
fill the mind. Coe has called attention to the acute exacerbation of 
the feeling of self-consciousness of this period as well. He shows that 
reflectiveness often leads to self-criticism that may become morbid. 
“Anxiety to do right exhausts the energy that should go to action, 
trifles are augmented to mountains, or debate with one’s self as to 
what is right is carried so far as to paralyze decision.” This increased 
introspection and heightened period of self-consciousness is invari¬ 
ably attended by ideas of being under observation, and furtiveness 
and oversuspiciousness is a trait that may become fixed unless cor¬ 
rected in a wise manner. To draw within one’s self is with some 
the very opposite tendency to those bolder self-assertive souls, yet 
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with both, dreams morbid and moody, or castle-building, are char¬ 
acteristic of the period. Thoughts of overesteem, overconfidence in 
one’s ability, here may lay the foundations in the adolescent for 
ideas of superiority and even insane conceits. 

Imagination may know no bounds. At puberty this inner mental 
fire seems to be kindled into the most exuberant and least restrained 
forms. Illusions are many and varied, and often their making 
becomes so habitual a pleasure-giving device as to resist subsequent 
uprootal when the youth is brought face to face with life as it exists 
for everyday purposes. This is the time when all of the senses feel the 
touch of poetic flight, and sound and color pictures fill the minds of 
many. Hall writes that now “thought and the two higher senses 
(sight and hearing) are never so vivid and intense, for they are just 
ready to bifurcate, each to lead its own life, so that the two are now 
peculiarly liable to be confused, intellectual processes to take sense 
forms, and vice versa. It is for this reason that hallucinations, false 
sight, and especially hearing, are most common; but in brains tainted 
by morbidity the faculty of discriminating mental from sense forms 
is undeveloped, and dreamy conditions may become habitual, so 
that we see here the natural budding of insane perceptions.” 

Consecutive speech in the form of conversation, particularly with 
strangers, is at this time being demanded of the adolescent. New 
school associates commence to widen the horizon, and when we 
would analyze a conglomerate of many individuals we perceive 
spreading out from the mean, comparatively small numbers, the 
divergent tendencies, either of excessive speech tendencies or reticence'; 
both of which if uncorrected by the tendency of habit become stereo¬ 
typed, and if the element of intellectual deterioration be added very 
significant symptoms, known to psychiatrists, stand out in bold 
relief. In many individuals at puberty we find a very marked tend¬ 
ency to catch at phrases which sound well, and the youthful mind in 
its imitative manner grasps expressions from many sources and packs 
them in the memory for the appropriate time to come, when they may 
be used to the best advantage. All are acquainted with the youthful 
types which use such grand, undigested phrases, sometimes to great 
advantage. They are often thought positively brilliant by admiring 
parents. With increasing mental power these exuberant growths 
become more moderate, or the general rise in the whole intellectual 
level makes what at one time were islands of extravagant thought and 
expression a part of the picture of more mature power, coordinated 
and regulated to the needs of speech, spoken or written. The psychi¬ 
atrist is also only too aware of the significance of this symptom when 
it persists, either by reason—which one cannot decide on a priori 
grounds—of a loss of that rise in general mental power, or because of 
a marked “neural trend” on an exaggerated habitual exercise accom¬ 
panied by a “reaction hypertrophy,” if I may so characterize it, of 
this character. These patients show the peculiar affected speech. 
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filled out with large-sounding phrases and words clearly out of their 
normal perspective (neologisms.) The more complex state of Forel’s 
“word salad”defies analysis from this simple standpoint. 

Inasmuch as youth has not gathered enough facts of life on which 
to base wide judgments, it is very natural that at this period, when 
some reaction is necessary, we should find a sudden blossoming 
out of the imitative faculty. This in the motor sphere shows itself 
very distinctly in mannerisms, modes of walking, etc. One can 
almost picture the youths of a definite college group by their swing 
and their swagger; their imitations, further, conscious or unconscious, 
of modes of dress, of brushing the hair, choice of neckties, etc., etc. 
In a small number one sees these reactions become stereotyped—as 
it has been well expressed, “just as speech may lose its highest func¬ 
tion and lapse to not only slang, but even interjectional forms, so 
poses may slowly become fixed postures and even contractures, or a 
limited repertory of stereotyped acts may develop on a basis of the 
natural automatisms of Lindley.” 7 Whether one is justified in read¬ 
ing into those individuals at the other extreme speech negativism as 
an exaggerated habit reaction, independent of the processes of deteri¬ 
oration, or of reaction to delusional thoughts, is still an open question; 
yet the general process of negativism so characteristic not only in 
adaptation of the muscles of speech, but in all motor reactions, will 
undoubtedly have much light thrown upon it if closer observations 
can be made of the pre-dementia peculiarities of these queer person¬ 
alities with which we are all familiar. 

That this question is not incapable of analysis Bleuler’s 8 recent 
contribution to the subject of negativism will amply indicate. He 
discusses the simple mechanisms of the body, showing that through¬ 
out qgposingiorces are a t , work. In the muscles agonist and anfagon- 
nist oppose one another and determine correct functioning. In the 
nervous system stimulant and depressant mechanisms modify the 
exchange of heat, the movements of the intestines, the dilatation and 
the contraction of the bloodvessels, and the sphincteric controls. 
Everything in life is conditioned by a play of opposing forces, of 
opposing ideas, of opposing effects. Conflicting emotions are aroused 
simultaneously, and there seems to be a definite mechanism at work. 
The child who hangs back on being offered a piece of candy illus¬ 
trates this play of forces, and the control of the sexual impulse in 
prudery by rejection is almost universal. Vacillation is the rule, and 
the mechanisms are useful ones to prevent disaster from undue hasty 
action, quite comparable to the “synaptic phase” of the reflex arc 
which is conservative of too rapid passive extension of muscles. 
Many individuals in spite of marked intelligence cannot call up any 
opposing ideas because of the force of the impulses pushing to action, 

7 Some Mental Automatisms, Ped. Sem., July, 1897, p. 41-60 

* Die negativ Suggestibility, ein physiologisches Prototyp der Negativismus, der contra - 
ren Autosuggesstion, und gewisses Zwangsideen, Psy.-neur. Woch., 1904, Nr. 27, p. 249. 
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while others are unable to decide among the many contradictory 
impulses; they are light-headed and hypervacillating because of the 
the lack of definite impulses. The crying in joy and the laughter in 
sorrow, so commonly seen in hysterical subjects, for example, are 
illustrations of this loss of capacity of regulation. 

When the mechanism of opposition becomes too pronounced, 
becomes quantitatively stronger in function, negativism results. In 
physiological conditions one sees the contrary idea enter into active 
appearance as a form of negativism or as a suspicion often in com¬ 
bination with a distinct weakness of reflection. Children, many 
women, old women, show this form of physiological negativism. 
From the standpoint of teleology one can regard the early appearance 
of the contrary idea as a form of protection against being taken by 
surprise. The one who never permits its influence in daily affairs is 
our friend, Mr. Easy Mark. His contrast is seen in the confirmed 
pessimist, also a newspaper acquaintance, this time “from Missouri.” 
Suggestibility and negativism, then, are to be regarded as different 
sides of a fundamental quality of the psyche which spring from a 
common source. 

Jung and Ricklin have shown, in their studies on dementia prsecox, 
that many of the most striking symptoms are only qualitatively or 
quantitatively distorted mechanisms of the normal soul life. This is 
very characteristically true of this symptom of negativism, of which 
there is unquestionably more than one kind. In dementia prsecox, 
as I understand Bleuler, the primary idea, which may give rise to its 
normal opposing idea, is present, as in the normal mechanism; the 
play of different motives (deliberation) being retarded, only the 
primary and its contrasting impulse remain. Interference or retarda¬ 
tion occurring in the primary impulse, an abnormal activation of 
the contrary impulse results, deliberation becomes impossible, and 
negativism, impulsive ideas, or obsessions prevail. There exists, 
then, not only a positive suggestion, that is, a tendency to accept the 
called-up ideas and feelings from the outside, but also an analogous 
negative suggestion, that is, a tendency to decline. This is normally 
one of the most important moments for the forcing of a deliberation 
to action. On the pathological side it leads to negativism, to con¬ 
trary autosuggestion, and to a definite class of compulsory ideas. 

The distractibility of youth is marked; especially is this marked 
in certain individuals. It is difficult for the child to keep its attention 
centred on one line of thought or action. With keen sense percep¬ 
tions the child is open-eyed and open-eared to all the world. Not all 
children, however, by any manner of means. The impulses that 
determine a definite and adequate interest are often lacking in early 
life, and develop only with the onset of puberty and adolescence into 
any formal system. Here again the variation in child life in the matter 
of attention will repay careful analysis. Our statistics regarding the 
reaction types of attention in those who have gone to an early decay 
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are not yet gathered, and definite criteria are lacking. That marked 
attention disorders are significant in dementia prsecox is a common¬ 
place. Distractibility is very common at times, although rarely 
exhibiting itself in the same manner as with the manic-depressive. 
The inability to concentrate on any one point, whether as significant 
of extraordinary fatigability or as indicative of the perpetuation of 
an adolescent reaction, cannot be as yet postulated. In view of the 
marked lack of interest that influences the process of attention, it 
seems not improbable that some other approach to an understanding 
of this attitude is needed. 0 

Looking back over a series of years and reviewing the early his¬ 
tories of a comparatively large number of patients whom I have 
known fairly intimately, both in their home life, their school, their 
college, work, etc., my own observation has led me to register a 
mental note that most of the precocious dements with the paranoid 
tinge have occurred in those whom I have known to be singularly 
lacking in the divertibility of the attention, particularly for objects 
of auditory and optic sense. These young people I have known have 
all been very poorly gifted in the power of external observation. 
They, as young men and young women, never saw anything in the 
ordinary sense of seeing. Their lights were all turned within, and 
while all were singularly gifted their gifts were made manifest in 
matters of literary or artistic constructive qualities, using the products 
of introspection rather than in the direction of their being natural 
science workers. This observation is in need of careful scrutiny, and 
is of the broadest character and is recorded simply as such. 

The story of the emotional life of the adolescent is an unwritten 
book, so many are the intricate shades in various individuals; but in 
all youth there is a markedly increased emotional tone given to all 
the spheres of activity. With increasing powers of self-control the 
emotional reactions become less violent for the many, but here "it is 
an observation of old, that intellectual training has little influence 
on the emotional life of an individual. They seem to be lower arc 
reflexes. The subtle series of reactions, whatever they be, that con¬ 
stitute the emotions are in a most peculiar sense individualistic, and 
one of the most primary qualities of personality. 

The variabilities in the matter of the emotional life have not been 
overlooked. Studies from the anthropological side—of primitive 
man, even of animals—as in Darwin’s well-known study of the emo¬ 
tions in man and the lower animals; Hughes, Mimik, De Sanctis, 
and others show that in this general psychological category we 
must look for the greatest amount of variability. Child study has 
emphasized how widely the children in a single family may vary in 
this as in other important aspects; hence it is not at all surprising to 
find one boy of seventeen often a comparatively unemotional per- 

9 Compare Madeleine Pelletier, L’assoeiation des ide£s dans la manie aigue et dans la debility 
mentale, Paris, 1903. 
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sonality from lack of an excitable emotional mechanism, while 
another with a much more variable instrument has learned to con¬ 
trol, and still a third goes into adult life before control is gained, 
and an “hysterical tendency” finally eliminated by wise counsel, or 
by “experience” with the world. The various difficulties attendant 
on the study of our emotional nature, which Hall 10 infers is unfor¬ 
tunately too much taken up in the study of books by our regular 
psychologists, is widely appreciated. 

Emotional stability undoubtedly can be acquired by proper train¬ 
ing, and it is one of the great services of Dubois, of Bern, that he has 
formulated some of the fundamental notions whereby control of an 
unstable emotional organism can be acquired. 

What Kraepelin considers as a fundamental sign of dementia 
prsecox, “emotional dementia;” that which Stransky 11 has laid so 
much stress upon, namely, the great disproportion between emotional 
reaction and ideation, his dissociation of Thymopsyche and Noop- 
syche, what has been termed intrapsychic ataxia; or what Meyer has 
expressed 12 as “discrepancies between the mood and the reaction,” is 
of special interest in this comparison of the not unusual reaction type 
of the mentally healthy and the mentally ill adolescent. In its rela¬ 
tion to the emotional states of many hysterical personalities are 
offered some deep-seated analogies that should not be overlooked. 
If I might express it crudely, in dementia prsecox we find a stage of 
emotional impoverishment due to the breaking down, perhaps as 
Freud terms it, a process of conversion, 13 of a rich plexus of associa¬ 
tions of many years’ growth—the changes in the affective life should 
be interpreted from the standpoint of a disintegration or analysis of 
what had heretofore been a developing and fairly fixed personality. 
On the other hand, in the emotional status of the hysterical I believe 
we have the raw material of emotional reaction unchecked and poor 
in associative control, not from a breaking down of connections pre¬ 
viously made, but from a deficiency, or retardation, in development 
of these. To characterize the former as Kraepelin does, as an “ emo¬ 
tional dementia” suggests the term “emotional backwardness,” as 
a prototype of the other, and just as in organic nature very closely 
related products may be formed, the one by analytic or destructive 
processes, others by synthetic or constructive stages, so in the 
emotional sphere the symptoms of many individuals suffering from 
dementia prsecox come to resemble those of patients with hysteria. 
That very difficult point of doubt where it is impossible to determine 
whether one has to deal with a simple cessation or a mild retrogression 
of function may some day be solved through a study of the adolescent 

w Adolescence, vol. ii, p. 59. 

11 Zur Kentniss gewisser erworbener Blodsinnformen. Jahrb. f. Psyc. u. Neur. 24, 1903, p. 1. 

12 Fundamental Conception of Dementia Prsecox, Brit. Med. Jour., September 29, 1906. 

13 Ueber die psychischen Mechanismus hysterischer Phanomene, Neur. Ctblt., 1893, Nos. 1, 
2, and later contributions. 
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emotional life and a study of the hysterical personality. The hysteri¬ 
cal side of the problem is being approached by Breur and Freud 
from a study of the subconscious, by Ricklin and Jung in their asso¬ 
ciation investigations, by Janet and Babinski and many others, and 
it seems not unlikely that, by a comparison of the broken-down per¬ 
sonalities of the dementia prsecox with the unknit and unstable 
personalities of the hysterical, light of lasting value will come into 
the problem. Just as Kraepelin came to such a heuristic idea of the 
general conception of dementia prsecox by a study of the end stages— 
that great mass of secondary dements that seemed to contain so 
little hope of revealing any important principles of mental processes— 
so will that infinitely more hopeful study of personality in the forma¬ 
tive periods of life afford measures by which the conception now 
gained may be amplified and clarified. 

In this hasty review the attempt has been made to bring to mind 
those normal adolescent features which by their “exaggerated devel¬ 
opment” or their “persistence” into adult life serve so to modify the 
personality of the individual as to give it an abnormal stamp—a 
stamp which has its alliances to many of the features which are 
recognized and grouped as dementia prsecox, particularly as seen in 
hebephrenic and paranoid states. 

In thus calling attention to these resemblances the important 
causes for the “exaggerated development” or for the “persistence” 
of these adolescent traits should not be lost sight of, and if the pic¬ 
ture is to be rounded out in this respect one must not neglect to make 
an inquiry as to any antecedent factors which might have an influence, 
although it must be confessed that what is known is very meager and 
far from satisfactory. 

Darcarren 14 has used the phrase “a characteristic prenatal tire” 
as being applicable to the precocious dement, summarizing, as it 
were, two at least of the most important subjects of inquiry, heredi¬ 
tary and fatigue influences. 

Heredity is a vague term, and is used by us all in a very loose man¬ 
ner, notwithstanding the many pitfalls that have been pointed out 
by Weismann and the studies of special interest of Brown-Sequa rd, 
of Luciani, and of Fere. 15 Yet it is one of the most striking in the 
present connection, for among the psychoses dementia preecox shows 
abnormal antecedents in a disproportionately large number of 
instances, even exceeding the proportions of manic-depressive insanity 
according to some observers. Magnan speaks of the accumu¬ 
lation of hereditary influences in the ancestry 16 and makes a general 
series of categories for the “constitutional psychoses,” as the French 
class them. Indeed, most modern French writers speak much of 

14 Thfese de Paris, 1902. 

i:> Comptes-rend. Soc. de biol., March, 1882. Arch. Ital. d. mal Nervosi, 1881. Soc.de 
bid., 1894 et seq. 

*6 Congres internat. de mdd., 1890. 
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degeneration and heredity, but offer general remarks rather than 
actual facts. His paranoias are always (96 per cent.) tainted. Tor- 
rini’s 17 phrase is that the psychoneuroses of the ascendants prepare 
the soil of the paranoid constitution of the descendants, and the term 
of his transition is his secondary paranoia. Tanzi and Riva 18 lay 
much stress on atavistic tendencies, thus still further introducing 
confusion into what is already very dark. One needs but to read the 
chapter of Anglade on the influences of heredity in Ballet’s recent 
Traite de pathologie mentale to see how far from being coordinated 
are the recent French works at least. Gauthier 19 is one of the few of 
the French writers since Morel to give accurate data in this respect. 
He lays much stress on the hereditary factor in the causation of juve¬ 
nile breakdown, and gives the histories of some 13 patients, all 
suffering from some one of the varieties of dementia prsecox. Of 
these practically all show most marked hereditary ancestry; further¬ 
more, in his cases at least 75 per cent, showed marked physical stig¬ 
mas, usually multiple in character, cranial malformations, varia¬ 
tions in eye-muscle balance (strabismus) being particularly common. 
In addition it was noteworthy that the patients for the most part 
suffered neuropathic accidents while young, particularly convulsions 
of a recurrent type. Indeed, the occurrence of motor anomalies is 
very characteristic in these patients, and is often foreshadowed while 
very young. 

Ancient psychiaters were so impressed by this truth and made it 
such a commonplace that careful statistical studies have been neg¬ 
lected. Esquirol spoke of an adolescent insanity as characteristic 
in hereditarily implicated parents; Morel also spoke of the outbreak 
of insanity at the adolescent period as the revelation of the degenerate 
taint. 

German students have contributed widely to the subject of the 
influence of heredity in dementia prsecox. Kraepelin is among those 
who lay much stress on this factor. He says that at least 70 per cent, 
of the patients with dementia prsecox show a definite hereditary 
taint, and in at least 17 to 18 per cent, the immediate ancestry, pater¬ 
nal or maternal, is involved. Illberg in his monograph finds, on the 
one hand, a much lower percentage, 45 per cent, of near and remote 
ancestry influences, in 20 cases subjected to searching analysis, while, 
on the other hand, in a higher percentage than Kraepelin’s, 30 per 
cent., the influence was direct. Among English students Clouston 20 
is most emphatic when he says: “The insanity of puberty is always a 
strongly hereditary insanity; it, in fact, never occurs except where 
there is a family tendency toward mental defect or toward some 
other of the neuroses.” Clouston also calls attention to what he terms 

17 La paranoia secondaria, Revista Sperimentale di Freniatria 1889, vol. xiii, p. 52. 

18 Riv. Sper. di Fren., 1886 vol. xii. 

19 De la d&mence precoce chez les jeunes ali£n4s h£r<?ditaries». Thhse de Paris, 1883. 

20 Sixth edition, p. 582. 
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unpliysiologieal methods of education as an important factor in the 
causing of these early insanities. “There is no time nor place of 
organic repentance provided by nature for some of the sins of the 
schoolmaster.” 

Numerous other studies might be quoted on this point, but the 
general concensus seems to show that heredity is an element of great 
importance in the breakdown of these adolescents. 

What kind of hereditary influences are most to be feared, Or, rather, 
are certain taints in an ancestry more likely to lead to dementia 
prsecox rather than to other forms of mental disease ? We are not yet 
in a position to state this with definiteness. 

Mendel repeats in his text-book what has often been said, that 
similar types of insanity are more apt to be transmitted to the chil¬ 
dren, and in the light of the present time groupings, numerous studies 
tend to accentuate this general viewpoint. Thus, Strohmayer says 21 
with a certain degree of positiveness, that it is characteristic that the 
same type of psychoses appears in family after family—the severe 
hysterias, paranoia, hebephrenia, periodic and circular psychoses, 
and imbecillity. 

Krauss, 22 working with the material of the Heidelberg Clinic, states 
that he has found as high as 93 per cent, of similar heredity in demen¬ 
tia prsecox in ascendants and descendants, but his figures are drawn 
from but comparatively few instances, 13 cases of dementia 
pracox in the ascendants showing 14 descendants with dementia 
pracox and 1 with manic-depressive insanity. In a group of 7 
ascendants with manic-depressive insanity 11 descendants were 
affected with the same type of disease, 4 with dementia pracox. 
Krauss’ table IV, showing dementia prsecox in more than one mem¬ 
ber of the family, is particularly instructive. 

Kalmus 23 points out that, in his studies of the Lubeck Institute, 
in the majority of cases of dementia prsecox hereditary factors on 
both sides were present. 

Pickett’s 24 analysis of 58 cases of well-marked dementia prsecox is of 
interest. He divides them into the classical groups: 30 of hebe¬ 
phrenic, 11 of katatonic, and 17 paranoid forms. In his 30 hebe- 
phrenics, direct mental heredity, including alcoholism, is shown in 
17, over 50 per cent. Insanity occurred in the parents of 7, nervous 
disease (not stated) in 3, apoplexy in 2, and alcoholism in 5. Tuber¬ 
culosis and pneumonia are listed, but the connection is too remote 
for our present purposes. In his 11 katatonics direct heredity is 
present in 6, insanity in father or mother being present in 3 and in 1 
sister. In his paranoids the proportion is 10 in 17, direct insanity in 
the parents showing in 4. His figures are quite comparable to those 

21 Allg. Zeitschr. f. Psychiatrie, 1904, 61, p. 365. 

22 Ibid., 1903, 60, p. 224. 

23 Ibid., 1905, 62, p. 230. 

24 Journal of Nervous and Mental Disease, 1904. 
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of Kraepelin and others, although not supporting very strongly 
(indeed such a small number would hardly admit of searching com¬ 
parisons) the view that the paranoid types show the highest percent¬ 
age of hereditary taint. The type of insanity in the parents is unfor¬ 
tunately not given. In fact, such figures are difficult to obtain, 
notwithstanding their value and the comparative uselessness of 
those that are here given. Apart from Toninni’s quoted statement 
that the psychoneuroses of the ascendants tend to appear as paranoia 
in the descendants, we are lacking light in this direction. 

Vorster 25 has made specific inquiries in regard to both dementia 
prsecox and manic-depressive insanity, and has presented an able 
summary of the work of his predecessors, to which reference may be 
made for the best survey of recent German literature. 

Vorster has also made an attempt at a more definite classification 
of the insanities under discussion, and has given us perhaps the most 
satisfactory piece of work for our present purposes. He controverts 
the idea so wide-spread in previous times that the insanities of heredi¬ 
tary transmission are polymorphic in type, and arranges himself 
with those who see a likeness in the form of mental disease of the 
parent and the child. Only the recent groupings of Kraepelin could 
render his conclusions so valuable. He presents the histories of 
23 families, in 9 with manic-depressive disease, in 8 dementia prsecox, 
in 6 a psychosis of later life. In his 9 manic-depressive ascendants 
he finds 80 per cent, manic-depressives in the descendants, while in 
none of his families with manic-depressive ascendants were either 
dementia prsecox or paranoid states found in the descendants. (Vor¬ 
ster has found 36 per cent, heredity of dementia prsecox in 1000 cases.) 

While most authors who have studied the question of heredity in 
mental diseases have stated that manic-depressive insanity shows the 
highest percentage of hereditary influences (Morel, 23 Kraepelin, 27 
Sioli, 2s Pitscher, 2 '’ etc.) it should not be forgotten that the preco¬ 
cious dement rarely has the opportunity to become an ancestor. On 
this account the problem in this disease acquires special interest, and 
special light is desirable to prejudge the influence of this factor. 
Vorster’s study shows that all of the families with dementia prsecox 
in the ascendants showed dementia prsecox in the descendants, and 
that moreover in his cases there were more instances of inbreeding 
(the marriage of cousins) resulting in many more cases of dementia 
prsecox than of manic-depressive insanity. Certain of Vorster’s 
findings are of particular interest, showing that while the same 
general disease group was transmitted, it may appear in a different 
form. Thus in his family 1, in addition to the katatonic symptoms 
which were present in the twenty-nine-year-old mother and two sons, 


25 Ueber die Vererbung endogener Psychosen in Beziehung zur Classification, Monatschrift 
f. Psych, und Neurol., 1901, ix, p. 161. 

26 Traits des maladies mentales, 1860. 27 Lehrbuch, loc. cit. 

28 Arch. f. Psych, 16. 29 Monatschrift f. Psych, u. Neur., 1900, 7, p. 127 
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there was also a marked paranoid state in one of the sons. In family 2, 
a paranoid state was characteristic in the twenty-four-year-old mother 
(a cousin), while simple hebephrenoid dementia was present in both 
daughters. In family 3 mother and son showed marked impul¬ 
sive stereotypy which in the mother was manifest in her “haltung,” 
while in the son it appeared in his movements. In family 4 the 
excitement stages in the mother were of the anxious depressed type; 
in the daughter they were more katatonic in their general character; 
In family 7 paranoid states were present more in the descendants, 
while in family 8 it showed in the ascendants. 

In 6 families showing senile dementia in the ascendants, in 5 
descendants dementia praecox appeared. Idiocy was a result in the 
sixth. Further he shows that in 29 cases of dementia praecox occur¬ 
ring in brothers and sisters, 26 showed a similar inheritance in the 
parent, and 3 a dissimilar. The similar inheritance was manifest in 
22 families with dementia praecox and 4 families with manic-depres¬ 
sive insanity. 

Sioli’s 30 excellent though now somewhat outdated study points in 
much the same direction. In his family 5, Schumann, it would appear 
that one of the descendants suffered from katatonia, another from 
manic-depressive insanity, while the ascendant had a manic-depres¬ 
sive psychosis. In family 6 a dementia praecox followed an alocholic 
insanity. Family 7 shows a probable dementia praecox following 
an uncertain psychosis. Family 11 shows well-marked dementia 
praecox in ascendant and descendant, family 14 and 15 the same 
picture. 

In some particulars the hereditary element in the katatonic alli¬ 
ance seems to show a variation. It is of particular interest to note that 
the founder of the group of katatonics, Kahlbaum 31 says, p. 54, that 
heredity plays little part in the causation of katatonia, and in his 50 
cases in only 4 was a definite history obtainable, while in all of the 
other cases no mention was made of it, and in the greater part of 
these it could be definitely excluded. Pronounced characters were, 
however, found in a greater number of instances—as high as 11 
in the series of 50 cases. Other studies on katatonia and heredity 
are not accessible. While our present interpretation of the katatonic 
syndrome has undergone some modifications, it seems that of all 
the presently recognized approximations, katatonia differs in this 
important respect. 

My own observations on cases of well-developed dementia praecox 
which I have been able to follow for many years and whose parents 
have been well known to me, has shown that three elements have been 
most emphatic in the ancestry: dementia praecox itself, alcohol, and 
abnormal personality or crankiness, if I may so express it. Alcoholic 


80 Ueber directe Vererbung von Geisteskrankheiten, Arch. f. Psychiatrie, 1885, xvi, 113. 
31 Die Katatonie, oder das Spannungsirresein, 1874. 



jelliffe: pre-dementia pr^ecox 


171 


parents have, in my experience, been most responsible for the hebe- 
phrenics; in many instances the alcoholism has been a symptom of 
profound neurasthenia or even a dementia prsecox at a more advanced 
age, to which it in turn has contributed, and established a vicious 
circle which has left its impress in heredity. Pathological characters 
have constituted another most striking feature in my series of cases. 
These have been psychoneurotics in verity, and in this respect I 
agree with Tonnini—since these people may well be termed cranks. 
Marital incompatibility, due to the inability of one or both parents 
to adapt themselves to common-sense relations, has been a significant 
factor in many of the paranoid dements that I have been able to know 
well in the pre-dementia stages. This has had a marked influence 
on the education as well—which point properly belongs to the sub¬ 
ject of our inquiry. One other class may be termed the “derelicts”— 
themselves in all probability suffering in some slight degree from 
dementia prsecox coming on later in life. Many of these group them¬ 
selves in the alcoholic class, since with the advent of manhood they 
sink back in the struggle for subsistence and are unable to compass 
more than small clerical positions. Many of these are the semi¬ 
failures of life—those pushed aside in the struggle, and forced to be 
content with small returns. This class has contributed the greater 
number of all classes of precocious dements to the population in my 
experience. 

As to the influence of inbreeding, experience has shown that it all 
depends on those that breed. If neuropathic trends are present in 
those of blood relationship it is much more likely than not that the 
children will suffer. Healthy stock intermarrying often shows excel¬ 
lent progeny. Woods 32 shows that the usually accepted beliefs 
regarding royal intermarriage are in need of more explicit statement, 
and as now stated are more usually false than true. Thus it seems 
from his analysis that close inbreeding of the Hohenzollerns pro¬ 
duced no bad effects until insanity was directly introduced into the 
stock, when the evil results began to appear in Isabella, Queen of 
John of Castile, and later inbreeding caused great havoc with the 
stock. The effects of insane stock appear very strongly in the Haps- 
burgs. The general influences drawn, however, accentuate the first 
statement of the position that inbreeding is bad only when the char¬ 
acters bred are in themselves distinctly pathological. 

When, however, the pathological commences to heap up as has 
been noticed in the Hapsburgs, 33 then a distinctly degenerative stock 
results, and inferences regarding the probable outcome in such 
families have almost the value of prophetic insight. In many mar¬ 
riages one may say that adolescent breakdown in the progeny is fore¬ 
ordained. 

32 Heredity in Royalty. 

83 Kekul6 v. Stradonitz, Ueber die Untersuchung von Vererbungsfragen und die Degenera¬ 
tion der Spanisehen Habsburger, Arch. f. Psyehiatrie, 35. 
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Peipers, 34 who has contributed one of the most thorough of recent 
studies on this subject, believes that we are not yet in a position to 
draw any positive conclusions. His position seems to favor the belief 
that the marriage of blood relations is not attended with the serious 
results that have been laid down. 

What is needed in the analysis of heredity is more than we have been 
in the habit of recording. We have been too much concerned with 
spinal-cord disease, apoplexies, etc., as hereditary factors, when they 
often may have no relationship whatever to the psychoses in question 
and might be neglected in our judgment of hereditary factors. A 
closer and more detailed account of the special personality of the 
ancestry is of more value than the vague terms, family neuropathic, 
mother, father, or grandparents insane. 3 ’ 

It seems almost futile to assert that insanity is not an entity. Every¬ 
one knows it, yet the phrase is continually in use as though it repre¬ 
sented a stable entity; we have rather a host of shifting conditio.ns, 
and our mental histories will be all the more valuable if more specific 
descriptions and fewer generalizations are recorded. 

Alcoholism, vagabondage, ungovernable tempers, peculiar char¬ 
acteristics, great emotionalism, often seen in exhorters, etc., 36 tenden¬ 
cies to antisocial conduct, to suicide, to thieving, to deceit, etc., these 
are all in need of recording, without undue emphasis, however, if a 
better history of heredity is to be written. 37 38 Even then evidence is 
not lacking that in many directions we are building on shifting sands, 39 
especially when we read in the paper of Jenny Koller 40 that the 
healthy-minded people show mental heredity in 59 per cent, of the 
population investigated. 

Do the so-called physical stigmas assist us in forecasting a possible 
adolescent breakdown of the type here discussed ? Purely in a most 
general way. While there is no doubt that one will find among our 
institutions a greater proportion of such stigmas, correlations needful 
for our present inquiry are not yet available. The modified psy¬ 
chiatric teachings will perforce render the older teachings only 
partly applicable. 

A second factor that remains to be examined is that of tire, or 
fatigue. It would be unnatural to find a concordance of opinion with 
reference to the influence of fatigue on the nervous system of adoles¬ 
cents. The vehemence and almost violence, one might say, of those 
who advocate reduced educational schedules on the ground of their 

34 Consanguinitat in der Ehe und deren Folgen fur die Descendenz, Allg. Zeitschr. f. Psychia- 
trie, 58, 1901, p. 793. 

3b Diem, Arch. f. Rassen und Gesellschaftsbiologie, 1905, Heft 182. 

38 Nacke, Allg. Zeitschrift f. Psyehiatrie, 63, 1906, Heft 3, 4. 

37 Strohmayer, Ziele und Wege der Erblichkeitsforschung in der Neuro- und Psychopatholo- 
gie, Allg. Zeitschr. f. Psyehiatrie, 61, 1904 p. 355. 

88 Individuelle Geistesartung und Geistesstorungen, Th. Tiling. Grenzfragen des Nerven 
und Seelenlebens 1904, No. 27. 

39 Lorenz, Lehrbuch der Gesammten wissenschaftlichen Genealogie, 1898. 

40 Arch. f. Psyehiatrie, vol. xxviii. 
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inducing excessive fatigue in children and young adults, with conse¬ 
quent nervous and mental reactions, has its counterpart in the 
extreme position of the skeptics who claim never to have seen any 
results of intellectual fatigue. It is more than probable that the 
natural adjustments of the normally formed adolescent to the influ¬ 
ences of fatigue (laziness, distraction, etc.) will prove sufficiently 
protective, yet for the adolescent with some of the hereditary factors 
already outlined it is a fact the significance of which cannot be con¬ 
troverted that fatigue is a highly important element in their mental 
breakdown. So that while some may fail to be impressed by some of 
the many carefully conducted psychological studies into the influ¬ 
ences of fatigue, these studies nevertheless show in a graphic manner 
that which clinical experience has amply demonstrated. School 
work is not the only cause of fatigue by any means, but it plays a 
r6le in the genesis of the neurasthenoid background which is so promi¬ 
nent a feature in many of the pre-dementia prsecox signs, and one 
cannot fail to be impressed by the unnatural fatigability of these 
individuals. 

Such good observers as Emminghaus, Ziehen, Eulenberg, Pick, 
L. Striimpell, Kahlbaum, Hecker, Christian, Wille, Uffelmann, 
Binswanger, Baginsky, not to mention scores of others of equal prom¬ 
inence, all describe well-marked neurasthenic developments in the 
child and young adult, and ascribe them to the overburdening of 
school life. Among the ancients Willis says, in his striking way, that 
which I have quoted in my introduction to this paper. Kahlbaum, 
in his celebrated monograph, writes that he has been struck with the. 
fact that so many teachers, sons of teachers, theological scholars, 
have been affected by the katatonic process. He believes that intel¬ 
lectual strain is one of the foremost of the contributory causes to 
this type of breakdown, the sexual life also aiding. 

Intellectual overstrain is considered by him as of very practical 
importance, so much so that he says (p. 56): “Dass es, ‘die intellec- 
tuelle Anstrengung’ vorzugsweise die Ueberanstrengung beim 
Lernen ist, welche die Katatonie eigenthtimlich ist.” 

Illberg, in a recent monograph, says that the great majority of his 
patients were hard-working and industrious. One-half were well 
endowed; the others less so. In those of less marked ability a pro¬ 
tracted mental overstraining in the years of development is not with¬ 
out etiological significance. Hecker had called particular attention 
to the backward ones who were unable to keep up in their develop¬ 
ment, and Heller 41 has dwelt particularly on the psychoses of these 
inferiors. But the more striking instances are those who have been 
precocious, and attention should be carefully focussed on the preco¬ 
cious children, a great many of whom have suffered from dementia 
praecox. Baur 43 goes so far as to say that all mentally precocious 

41 Ueberburdungspsychosen bei minderwertigen Kindern, Zeitschrift f. Schulgesund- 
heitspflege, 19, 1905, p. 649, 

42 Zeitscb. f, Schulgesundheitspiege. 
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children, so called in ordinary life, are pathological, and he believes 
them mentally ill, and are called on too early to endure great fatigue. 
These irritable, weak, wonder children are a veritable fata morgana, 
and are too often called upon to exhibit their striking qualities. If 
such children are not to be offered up to the altar of their parents’ 
pride, they must be denied routine school exercises and be carefully 
taken care of rather in the playground. To stimulate such children 
to wonder-working stunts for proud aunties is to pour oil on the fire 
and hasten their breakdown. “Many of these wonder children are 
often only straw fires—they burn brightly and fiercely for a time and 
then all is over.” 

The symptoms that develop in these children as a result of over¬ 
work plus other factors concerning which we are unable accurately 
to estimate are very striking. Certain forms of excitability and rest¬ 
lessness should be distinguished from the ordinary restlessness and 
general tire states that are normal in all adolescent school-rooms. 
The pathological tire is one that does not recover as a result of the 
usual resting period, and these children are often the very ones that 
do not get the resting period because of a certain intensity of their 
application to their work or to reading. 43 The adept teacher recog¬ 
nizes the period of oncoming fatigue by the marked increase in mis¬ 
takes and the flagging attention. School anxiety, particularly in start¬ 
ing new work, is to be carefully studied, either as a sign of fatigue 
or as a physiological negativism to which fatigue has given birth as 
its corrective. Changes in the mood are of much moment. Sudden 
rudeness, excessive selfishness, irritability and peevishness, lowery 
and quarrelsome, these often indicate more than the normal amount 
of fatigue, and are often the precursors of frank mental tire. 44 

Prominent among the more intellectual process disturbances, 
particularly in the neurasthenoid states, are memory defects, both for 
objects of sense as well as abstract concepts, although the more com¬ 
plex memory pictures seem to be more hazy. There is slowing of the 
mental processes and a subjective mixed sense of inability to get to 
work. The attention wanders, and the adolescent finds it difficult to 
control the day dreaming. He becomes lonelier in his disposition, 
refuses companions, and takes long walks. Occasionally one finds 
these hard-working students walking in their sleep, and not infre¬ 
quently they go about in the night hastily attired or even not dressed 
at all. Frequently one finds great anxiety on the part of the person 
himself not to be left alone at night lest he will do some such foolish 
thing. Out-and-out neurasthenic symptoms are by no means infre- 
uent in many young adults as a result of their school work. 45 


43 Spitzner, Anzeichen beginnender Nervositat, Zeitschrift f. Schulgesundheitspflege, 16, 
1903, p. 395. 

44 Hintz, Geistesstorungen unter den Scliulkindern, Zeitschrift f. Schulgesundheitspflege 
1899, p. 179. 

46 Emminghaus, Die psyehischen Storungen des Kindesalters, 1887. 
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What constitutes this mental surrmenage does not permit of clear- 
cut definition. It shows more in its results than in the making, and 
the integer of most importance and least conspicuousness is that 
subtle constitutional background. The amount of mental work 
seems to play less role than the method of its acquirement. Children 
well trained from infancy seem to stand increasing strains without 
serious embarrassment, while those who have had little or no training 
and are suddenly called on for prolonged cerebral work show tend¬ 
ency to break down out of proportion to what might be expected. 46 
Christian and others in France have made the observation that when 
an ill-directed ambition has stimulated children of psychically poor 
rural stock to take up intellectual pursuits in the urban centres, 
dementia praecox is not an infrequent result. 

Whether we can make any comparisons that are valid with refer¬ 
ence to the differences of surrmenage in urban and rural communities 
; s open, in view of the enormous complexity of our social conditions, 
particularly the incessant fluctuation and going here and there in our 
cities. Gaupp, 47 who has given one of the few studies in this connec¬ 
tion that merit serious consideration, says that one very characteristic 
difference between the receptions of a rural clinic (Heidelberg) and a 
city clinic (Munich) is the greater number of young patients received 
in the latter; possibly indicating one important fact at least, that of 
the greater mental strain in the city environments. As to the matter 
of the group dementia praecox itself, seen in all its forms, he says that 
they seem to be present in about the same number in both places, 
but that the city shows a great many more young cases, particularly 
those with marked katatonic excitement with relatively good progno¬ 
sis, that is, as far as the individual attack is concerned—a fact cor¬ 
roborated by Dr. Gregory in his experience at Bellevue—and many 
more of the more prolonged paranoid dementias or perhaps Magnan’s 
chronic systematized deliria, particularly in the female sex. Thus 
Gaupp’s study would point in the same direction that the increased 
tensions of city life have an important bearing on the development of 
dementia praecox, and these tensions all involve greater mental com¬ 
petitive functioning which lead to neurasthenoid states. There is a 
great need for rest cures for large numbers of tired teachers which 
can be run on an economical basis, and for the “rest” places which 
Sommer has been pleading for for years in connection with our 
museums, galleries, etc. The fact that the needs for this class of 
“erholung” have been expressed by all speaks for a tacit agreement 
that mental fatigue is many sided—it does not always mean books,— 
and that any measures taken to minimize its effects will result in 
healthier mental activities. 

This portion of the theme might be expanded, but the recognition 

46 Wille, Die Psychosen des Pubertsalters, 1902. 

47 Die klinischen Besonderheiten der Seelestoriingen unserer Grosstadtbevolkerung, Muneli. 
med. Woeh., 1906, June 26, July 3, pp. 1250, 1310. 
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of the influence of fatigue in bringing about lessened mental function¬ 
ing is almost a common-place. The aspect of the question of most 
practical interest at the present time is for greater clarity of view as 
to the more essential phenomena of fatigue and their earlier recog¬ 
nition, and differentiation of the more and less important of these 
signs and their more definite connection with personality and its 
balances. The highly artistic symphonic concert that leaves one 
adolescent almost a wreck from overstimulation may put asleep 
another of different reaction tendencies, and the recognition that 
there is a necessity for the clearer insight into what may bring about 
fatigue in the specific individual is imperative if an enlightened 
prophylaxis is to be taught and brought from hazy generalities to 
clarified, even if partially inadequate formulse. 

Other occasional causes are many, but I have chosen to regard 
their discussion as being premature at this time. This pertains par¬ 
ticularly to masturbation, concerning which much might be said, pro 
and con. The transcending influences of the sexual life are recog¬ 
nized by all. Masturbation is but one symptom (a sexual catharsis) 
in this large function, and the study of the cryptogamic development 
of sexual ideas, brought into scientific sanction by the methods of 
Breuer and Freud, Jung and Ricklin, Janet, and others, cannot fail 
to impress the student that what is so important as a disaggregating 
emotional influence in hysteria must play no small role in fatigue and 
even in the dissolution of dementia prsecox. But for the present I 
prefer to neglect this factor, recognizing that a middle ground must 
be taken. It is the tendency for neurologists to look upon onanism 
as a result, rather than as a cause. To me it is far from being clear 
that it is not both in many instances. 

Prophylaxis. The trend of the point of view adopted leads to 
the assumption that an enlightened pedagogy can be of more than 
casual service in the prevention of mental breakdown. This belief is, 
I believe, abundantly well warranted. But its recognition also implies 
a restricted application. It were folly to believe in this century or in 
the next to come that mental deterioration may be entirely avoided 
by proper teaching. The very protest that is so frequent in the minds 
of those who object to the term dementia prtecox on the ground that 
it seems to imply a hopeless prognosis for this group of clinical forms, 
whereas so many do get well, is a sufficient indication that an abnor¬ 
mal functioning, which is self-limited in many instances and tends 
to recovery if more or less left alone, can be radically improved by 
earlier recognition of its fundamental character and the institution 
of proper physiological correctives. 

Teachers are born, however, and not made. Pestallozis and 
Froebels are as infrequent as Dantes and Goethes, and the appli¬ 
cations of pathological pedagogy are in a primitive stage, apart from 
the tact and insight of the born teacher or the wise parent. 

On a priori grounds it is self-evident that the children of abnormal 
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parents should be brought up with more than the usual amount of 
care, particularly during the period of puberty and early adolescence. 
What that “unusual amount of care” really consists in in specific 
terms does not permit of exact description. We as physicians are 
called upon to exercise that rarest of gifts, clinical tact, in molding 
the details of daily life and the modification of the home atmosphere 
to suit the abnormal child. To do this one often has to go to the 
earliest years of the child’s life and obtain as complete a record as 
possible of the personality. This opens up the entire problem of the 
nervous child—here touched upon only in its most general features. 

Nervousness in very young children is by no means infrequently 
observed. Even in the first months of life and among nurslings it 
shows itself as well. Romer 48 has called particular attention to this 
subject as occurring in nurslings. In older children one of the first 
signs of nervousness is disturbance in sleep.—Oppenheim. 49 This 
shows itself in a variety of ways, but is of particular moment in those 
in whom yawning and rubbing of the eyes is present, and they are 
distinctly tired and sleepy. On being put to bed, however, they are 
soon wide awake, are laughing and playing and become distinctly 
excited and then exhausted, have a short, restless, unsatisfactory 
interval of sleep. This should be carefully differentiated as an etio- 
loglical factor from the same phenomena which may be noted after 
an overloaded stomach, or due to the presence of worry, or to a late 
and too violent or prolonged romp, or after the excitement of late 
travel, of hearing unusual street noises, or seeing sights, a parade, a 
fire, etc. Restlessness in sleep may often be complicated by definite 
night terrors, and with definite convulsive seizures, often epileptiform, 
accompanied by cries and apparent hallucinatory influences. Some 
of this type of neryousness could be avoided if the children’s minds 
were not excited by tales of a weird and terrifying nature—often told 
by older brothers or sisters, by servants, or even by parents themselves. 
The carrying over of the feelings and thoughts experienced in the 
nightmare to the daily wakened period is of special moment. 

Further signs of the nervous child are not to be overlooked. While 
they cannot be more fully developed at the present time, special stress 
should be laid upon the observation of attacks of sudden anger and 
passion, coming often out of a clear sky. Excessive reactions to 
emotional causes, such as blanching of the child on seeing an acci¬ 
dent or during the recital of an exciting passage, the tendency 
to cringe and hold back on starting to cross a crowded street, etc., 
are signs of such nervousness. Tic-like movements of the face 
fingers, or body are to be noted, and special observation taken of the 
children who are never happy unless surrounded by a store full of toys 
and who play a few moments with each and are continually dissatis¬ 
fied. Nervous eye symptoms, asthenopias, should not be overlooked. 

48 Die Psychopathischen Minderwertigkeiten im Sauglingsalter. 

49 Nervenleiden und Erziehung, 1899, p. 47. 
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The tendency to exaggerate the importance of eye anomalies now so 
prevalent should not, however, permit one to adopt a laissez faire 
policy. These are among the more important very early physical signs 
of a nervous child—signs that indicate that these children are worth 
observation on the part of the pediatrist and the neurologist. 

Equally worthy of record are the mental signs of anxiety as a 
neurasthenic sign in children, which may develop true phobias or 
impulsive ideas, even imperative ideas and imperative actions. The 
children who talk about jumping into the water or jumping out of 
high windows, or wanting to stick a sharp instrument into a brother 
or sister, those that show impulsive desires to steal, to hoard great 
quantities of things of a trivial nature, show these imperative modes 
of action which are signs of abnormal if not unhealthy mental 
functioning. 

Given such indications of the past history and the development of 
the neurasthenoid states, with other of the phenomena already re¬ 
corded, our problem is not a simple one. If to these are added 
attempts to set fire to buildings, strong sexual excitement leading to 
exhibitionism, the somnambulistic tendencies already spoken of, 
and the proclivity to continual running away from home, the situa¬ 
tion takes a serious attitude. Stress should, however, be laid on the 
fact that one must not draw conclusions relative to the psychopathic 
character of the child on one or more signs, but the entire history 
needs to be carefully weighed. 30 

Inasmuch as a psychological negativism is present in so many of 
these pre-deinentia cases, one of the first questions that arises is, How 
shall these resisting, self-willed, often cruel or tantalizing young 
people be corrected? “Spare the rod and spoil the child” is the old 
maxim, but to apply the rod has its dangers, and is of particular 
menace in certain types. 

The irritable, resisting, and suspicious child is harmed by flogging, 
almost more than any other type. Any brutal method of punishment 
for his offensive acts or manners drives him more and more within 
himself. Suspiciousness becomes generalised. It passes beyond the 
known source of ill-treatment and begins to include other possibilities, 
and thus lays the foundation for a paranoid coloring to daily life. 
Normal natural resentment finds an occasional outlet in sudden, 
violent outbursts, at times with almost maniacal vehemence, often 
with alcoholic or sexual accompaniments and disastrous after-results. 
The intractability which should have been overcome by persuasion or 
by the careful teaching of cause and effect develops by the flogging 
method into more than simple resistance. It becomes aggressive 
revenge, and the entire affective life takes on a negativistic anti¬ 
social attitude. This forecasts a struggle with his environment on the 
part of the individual, and often leads to his ultimate passing into the 


60 Koch, Die psychopathischen Minderwertigkeiten, 1891. 
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ranks of the insane, or, if the mental breakdown is not too early or too 
marked, into the criminal fraternity. 

Of all reformatory methods, the “big stick” one is the most dan¬ 
gerous in such unstable personalities. With inevitable fatality it 
drives the boy from home to vagabondage, bad hours, vicious com¬ 
pany, and precocious dementia. It is true that the parents’ plaint 
that they can do nothing with such a born vagabond is often only too 
well founded in fact, but there are many who in early childhood 
could have had the negativistic tendencies carefully pruned before 
they choked the entire mental life of the adolescent. The dif¬ 
ficulty in such cases usually lies in the fact that the corrective mea¬ 
sures are too long delayed. The parents, through no fault of their 
own, save ignorance, are not able to read the signs and avoid the 
disaster. 

The girl of emotional instability, if unduly stimulated by late 
hours, too much excitement, often “goes wrong.” Her parents’ sur¬ 
prise and horror, coupled with their recriminations, drive her from 
home to become a prostitute. It she possess personal qualifications 
beyond the average she may live in comfort, and thus forfend the day 
of disaster, but as a rule, she forms one of a large number of her kind; 
disease and excitement strain her unstable emotions beyond endur¬ 
ance, and early in life she loses her mental balance. A large percent¬ 
age of precocious dements among women have just such a history. 

Some of these could undoubtedly have been saved by sympathetic 
and wise treatment at home. If the saving process has not been 
begun in childhood and the early teens, by regular hours and 
interesting occupations, the emotionally high-strung girl who has 
slipped, or who has had some indiscreet adventures, may still grow 
into a normal woman by their help. The removal of the family to 
another town, a visit, or travel, to bring new companionship, and 
the cultivation of new tastes and interests, will often give a girl self- 
control and respect for a well-ordered mental nature; whereas the 
slightest invective or harshness will make her sever all her old rela¬ 
tions. The narrow path of wisdom that chooses between firmness and 
overstrictness, between indulgence and sensible sympathy, is a hard 
one for many parents to find, especially when the uncontrolled emo¬ 
tions of their daughters are the natural sequence of their own lack of 
control. Nevertheless, the parents or guardians are the responsible 
ones if in the period of adolescence a girl who is merely excitable 
and emotional is allowed to run the course which leads to mental 
destruction. 

Probably the most important element in the prophylaxis of demen¬ 
tia prsecox for the nation is the forbidding of marriage. The 
children of such patients almost invariably bear a taint. Neverthe¬ 
less, the physician seldom has the opportunity to exert his influence: 
for parents are not in the habit of consulting a specialist to ask 
■whether a hysterical, excitable daughter ought to marry, or whether 
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the ungovernable temper of a son means mental inequilibrium. 
The parents hope that the settling-down process of marriage 
will eliminate unpleasant characteristics, never dreaming that the 
existence of a certain half-dozen symptoms would indicate to the 
trained eye the inevitable breakdown of dementia prsecox. Could 
parents, and even the young people themselves, clearly foresee the 
suffering that would come when the mental decay became manifest, 
when the husband became a charge rather than a wage-earner, they 
would agree that it were wise to think twice before consenting to 
marriage. 

When the physician is consulted, the problem of diagnosis requires 
particularly keen judgment. I have personally known a woman who 
remained unmarried until fifty, because her physician hinted she 
might break down mentally, but who eventually, after a sane, keen- 
minded life, became the second wife of the man who had first wooed 
her. Her physician’s ill advice caused her unnecessary suffering 
because he mistook nervous tire for a mild psychosis. 

On the other hand, it is known that alienists have advised young 
women to marry, on the ground that sexual completeness will allay 
their irritation and cure what had been diagnosticated as hysteria. 
Later when well-marked katatonic signs with dementia have appeared, 
they have realized that the breaking up of the home and the 
presence of tainted children have been the direct result of a mistaken 
diagnosis. Special stress must be laid upon the differential diag¬ 
nosis of those presenting hysterical symptoms. The so-called hysteri¬ 
cal stigmas, such as anesthesias, slight paralyses, etc., are of little 
value, however, in the differential diagnosis of hysteria from a malign 
psychosis. 

A sharp distinction should be drawn between hysteria and hysteri¬ 
cal. Hysterical symptoms are common to all of the psychoses, and, 
as is well known, are met with in great profusion in the organic ner¬ 
vous diseases. Their presence should not mislead one into making 
the diagnosis of hysteria, which is a fairly definite affection. Dream 
states resembling those of hysteria, when accompanied by echo- 
praxia are strongly indicative of katatonia; indeed, Trimmer 51 
says that this is an almost invariable differental. Command 
automatism, catelepsy, echopraxia, echolalia, speech confusion may 
each or all be present in hysteria, but in most of these, close 
observation, or the interjection of an affective state, will have more 
influence on the symptoms in hysteria than in dementia prsecox, 
and in spite of the theatrical and impulsive conduct, the signs of 
mental weakness and primary confusion are more apt to be lacking 
in hysteria. 

I cannot enter into the subject of the differential diagnosis of 
dementia prsecox and hysteria more fully, notwithstanding its impor- 


61 Jugendirresein, 1900. 
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tance in this respect, Jung’s recent work is a classical contribu¬ 
tion to this subject. Particular emphasis should be put on the 
necessity of clearer differentiation of an early dementia praecox 
from neurasthenia and hysteria, especially in view of the problem 
of marriage. Manic-depressive insanity in its mild hypomanic phases 
is also to be borne in mind. 

To revert to the subject of pedagogy: the manner and method of 
education for these children, if helpful in warding off disaster, is of 
the utmost importance; but we are forced into the most general 
platitudes when called upon to express in abstract what constitutes 
an effective prophylaxis. If the questions concerning the general 
problems of education for the healthy are the legitimate field of so 
much active discussion, and even acrimonious dissension between 
pedagogues, surely the more intricate questions of the training of the 
abnormal child—-I do not here refer to the weak-minded or imbecile 
child—permit of even wider latitude of discussion. 

One of the first generalizations that crops up is that these chlidren 
should lead a simple outdoor life. But, on close scrutiny, of what 
does this consist ? My own observation confirms my belief that this 
method, as usually practised, is distinctly harmful, for the usual 
idea underlying its application is that the air will do everything. 
The difference in air in city and country is a comparatively negligible 
quantity, and if, added to the change to the country, one has 
bad cooking, bad roads, poor schools, and poor companions, the 
“simple life” may prove a hideous mistake. Yet a country life with 
proper care and surroundings is preferable. Even a simple country 
school, with few scholars, may be safely chosen, if the teacher be wise 
and firm. But in the general run, books should be neglected for 
occupations in the nature of manual and muscular training. I believe 
very firmly in the teaching, particularly of these queer children, of 
the small conventions of life, at a time, especially, when they are very 
naturally acquired. These are the oil of social intercourse, and their 
early acquisition often saves that embarrassment and even morti¬ 
fication which so frequently follows brusqueness and boorishness, 
and which leads to brooding and a churlish, solitary, self-centred 
life. 

Sports are highly desirable, but they should not have too strong an 
element of competition in them, nor should they be advocated to the 
point of excessive fatigue. Rowing, skating, swimming, and horse¬ 
back riding are to be classed in the front rank. 

Education through the medium of industrial occupation is espe¬ 
cially useful. Statistics are not available to show that workers with 
the hands—carpenters, wood workers, iron workers—are free from 
dementia praecox, or that these occupations are free from the results 
of early breakdown, yet the universal experience is that brain workers 
suffer the earliest, if not the most. Therefore, I feel that industrial 
training is a desirable mode of occupation for many of those who 
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are on the brink. Those sanatoria in which the arts and crafts are 
taught are of great benefit for many of these young people. 

Competitive intellectual pursuits are to be carefully avoided. The 
working out of complex themes, steady composition, much arithmeti¬ 
cal calculation are undesirable. Debating, memorizing, and drama¬ 
tics I consider harmful. In the choice of subjects of study one should 
avoid the larger problems, that is, those of greatest complexity. 
The study of sociology has proved, in my experience, the brightest 
and most destructive flame which has attracted the poor prsecox 
mind. It is a very usual experience to find the paranoid prsecox 
patients striving to understand the unknowable with absolutely not 
a single fact of the elementary sciences. 

To interest these young people in natural objects is highly desir¬ 
able, but the gamut of the teacher must be wide. The ordinary 
teacher of science who has mere book knowledge is a hopeless guide. 
One needs the old-fashioned naturalist tendencies to make the open 
air interesting and instructive to pupils who have so little tendency to 
become objective or to see things about them in daily life. 

By virtue of the growth in wealth in this country, and the wide 
dissemination of country homes, with their fully or moderately devel¬ 
oped farming addenda, I believe that many young people could well 
choose the better understanding of agricultural pursuits to the 
advantage of their mental health. I personally know of a number of 
men who, recognizing their bad mental heritage and perceiving while 
still young the strain of urban competition, have changed their mode 
of life entirely, have taken up agricultural pursuits and are now after 
twenty years well, strong, and happy, and some even have acquired 
more than a modest competence. The agricultural courses in our 
colleges should not be overlooked in this connection. 

For the more careful direction of many of these individuals, who 
unfortunately are left to drift past the time for reconstruction, there 
is no doubt that specially trained individuals are needed—individ¬ 
uals whose point of view is the understanding and correcting of 
unhealthy mental habits, life habits of thought which when set 
show the dysharmony of the individual with his actual Surround¬ 
ings. We have all seen a number of these teachers as they now exist. 
We may term them tutors or companions or trained nurses, as we 
will, and employ them to look after abnormal adolescents. Most of 
the failures that have come to my observation, where financial 
resources could have rendered the situation ideal, have in large part 
been due to the fact that the teacher or tutor or companion had been 
ill prepared for the special problem in hand, and has made a failure 
of his opportunities. There is a large opportunity for the teaching 
profession of this country to evolve the mental healer in this sense, 
otherwise even the crudities of the quackish upstarts will be wel¬ 
comed by a distressed and despairing public. 



